
Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200 

SEE INSTRUCTIONS ON REVERSE 

R E C E I Y  ED 

COVERPAGE 

Type or print In Ink. 

-84216.51 I 

10/22/06 

12/31/06 

(Month, Day, Year) 07 JuL 18 pn 1-1 For ORcial Use Only 

REG/!;? ?A? OF i/ TERS 
i I I I i -- 

1. Type of Recipient Committee: AII Committees - Complete parts I ,  2,3. and 4. I 2. Type of Statement: nFPllTV 

I 0 Preelection Statement 0 Officeholder, Candidate Controlled Committee IJ Primarily Formed Ballot Measure 
0 State Candidate Election Committee Committee 81 Semi-annual Statement 

0 Quarterly Statement 
n Soecial Odd-Year Reoort 0 Controlled 

SDonsored 
Gs3 cmflehl Pan 8) 

BI General Purpose Committee 
@ Sponsored 
0 Small Conbibutor Committee 
0 Political PattylCentra Committee 

0 Primarily Formed Candidate1 
Officeholder Committee 
(Also Camplels Pen 7) 

I ~I 

0 Termination Statement 

&II Amendment (Explain below) 

Add summary page, contribution page, and various expenses to 

conform to accounting records 

0 Supplemental Preelection 
(Also file a Form 410 Termination) Statement -Attach Form 495 

I 

Treasurer@) 

Gregory C. Ramirez 

555 Capitol Mall, Suite 1225 

I.D. NUMBER 
1220640 3. Committee Information 

COMMiTTEE NAME (OR CANDIDATE‘S NAME IF NO COMMITTEE) NAME OF TREASURER 

AFSCME LOCAL 146 PAC 
MAILING ADDRESS 

STREET ADDRESS (NO P.O. BOX] CITY STATE ZIP CODE AREA CODEIPHONE 

555 Capitol Mall, Suite 1225 Sacramento CA 95814 91 6-441 -0833 

Sacramento CA 95814 91 6-441 -0833 
CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE 

OPTIONAL FAX I E-MAIL ADDRESS OPTIONAL FAX I E-MAIL ADDRESS 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the bes 
under penalty of perjury under the laws of the State of California that the foregoing is true and 

tion contained herein and in the attached schedules is true and Complete. I Certify 

1 
7 c 

f S # g h - u o p c m a j  rec0145si~lanl Treasurer 
Executed on 7. tb-20- Date BY 

Exewted on 
Wte SigMtureOfCmfmliing OfWhaldw, Candidale. Slate Measure Fmp~nent 0iReSpMli01e Om- OfSpnSa 

Executed on 

Executed on 

mte 

Date FPPC Form 460 (Jimuaryl051 
FPPC Toll-Free Helpline: 866IASK-FPPC (86612754772) 

State of California 

Signature of Controll8q Omeholder Candidate. S-1 Measure Pmpooeni BY 



Sl IMMARY PAGE 
Campaign Disclosure Statement 
Summary Page 

Type or prlnt In Ink. 
Amounts may be rounded 

to  whole dollars. 

SEE iNSTRUCTlONS ON REVERSE 
NAME OF FILER 

AFSCME Local 146 PAC 

Contributions Received 
ColumnA Colun 

TOTALTHISPERIOD C AL E N 0 A I 
(FROMATTKXEO SCHEWLESI TOTXTC 

2 
throuah 

I.D. NUMBER 

I220640 

2,454.75 5 7,360.20 1. Monetary Contributions ........................................... Schedule A, Line 3 $ 

...... Schedule B. Line 3 2. Loans Received .._ 
3. SUBTOTALCASH CONTRIBUTIONS ......... AddLines 1 t 2 $ 

4. Nonrnonetary Contributions ........................ Schedule C, Line 3 

5. TOTALCONTRIBUTIONS RECEIVED ........................... AddUner3+ 4 $ 

Expenditures Made 
6. Payments Made ........................................ Schedule E. Llne 4 $ 

2,454.75 7.360.20 

2,454.75 $ 7,360.20 

1,848.36 $ 11,570.58 

7. Loans Made ........................... Schedule H, Line 3 

8. SUBTOTALCASH PAYMENTS 
9. Accrued Expenses (Unpaid Bills) Schedule F. Line 3 

10. Nonmonetary Adjustment .......................................... ScheduleC. Line3 

11. TOTALEXPENDITURESMADE ................................ AddLInes8*9+fO $ 

11,570.58 ....................... AddLines6 + 7 5 1,848.36 $ 

11,570.58 1,848.36 5 

Current Cash Statement 
9,946.32 

2,454.75 
12. Beginning Cash Balance ....................... PreviourSummayPap, Lhe 16 $ 

13. Cash Receipts ................................................... ColumnA.Line3above 

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 

15. Cash Payments .................................................. Column A, Line 8above 1,848.36 
10,552.71 16. ENDING CASH BALANCE .,.., , .. , . Add Lines 12 + 13 + 14, ulen svbhact Line f5 $ 

If this is a termination statement, Line f 6  most be zero. - 
17. LOA ,N GUARANTEES RECEIVED ........................... Schedule B. part 2 9 

Cash Equivalents and Outstanding Debts 

To calculate Column B, add  
amounts in Column A lo the 
corresponding amounts 
from Column B of your last 
report Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. ifthis i s  
the first report being filed 
for this calendar vear. onlv 
cam/ over the amounts 
from Lines 2. 7, and 9 (if 
any). 

18. Cash Equivalents ........................................ See hrhvctions on mwm $ 

19. Outstanding Debts ......................... AddLios2+Llne9inCoiumnBabove 5 

alendar Year Summary for Candidates 
unning in Both the State Primary and 
eneral Elections 

111 through 6/30 711 to Date 

I. Contributions 

1. Expenditures 

Received $ 5 

Made 5 $ 

xpendlture Limit Summary for State 
.andidatas 

22. Cumulative Expenditures Made' 
(IfSubJsd to Mlvntsry EXpendllYra Llmlll 

Date of Election 
(mmlddlyy) 

Total to Date 

-2- $ 

-2- $ 

4mounts in this section may be different from amounts 
?ported in Column B. 

FPPC Form 460 (Januavi05) 
FPPC Toll-Free Helpllne: 866iASK-FPPC (866i275.3772) 



ScheduleA 
Monetary Contributions Received 

SCHEDULE A Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

I0122106 from I 
IF AN INDIVIDUAL, ENTER CUMULATIVETODATE 

CALENDAR YEAR 
(IFCOMMITTEE.ALS0 ENTER 1.0 NUMBER) 

Schedul Y 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ 

1, Amount received this period - itemized monetary contributions. 
....................................... .......................................... (Include all Schedule A subtotals.) $ 

3. Total monetary contributions received this period. 
....................... (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) TOTAL $ 

FPPC Form 460 (JanuawlO5) 
FPPC Toll-Free Helpline: 866IASK-FPPC (86612753772) 

le A Summar 



Schedule D crwni I! cn 

CUMULATIVETO DATE 
CALENDAR YEAR DESCRIPTION AMOUNTTHIS 

(IF REQUIRED1 PERIOD [JAN. 1 -OEC. 311 

Type or print In Ink. 
Amounts may be rounded 

Summary of Expenditures 

Candidates, Measures and Committees 
SupportinglOpposing Other to whole dollars. 

PER ELECTION 
TO DATE 

[IF REQUIRED1 

Statement covers period 

10/22/06 f r o m  

Phone banking in support 
3f candidate 

4 6 Page- of ~ 

12/31/06 through 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER I 1.D. NUMBER 

$250.00 $250.00 

AFSCME Local 146 PAC 

DATE 

10/23/06 

10/23/06 

10/23/06 

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AN0 JURISOICTION. 

ORCOMMlnEE 

John E. Johnson 
City Council, Lodi 

Jane Lea 
City Council, Lodi 

El support 0 Oppose 

Measure H 
City of Lodi 

0 support 81 Oppose 

N P E  OF PAYMENT 

0 Monetary 
Contribution 

0 Nonmonetary 
Contribution 

81 Independent 
Expenditllre 

0 Monetary 
Contribution 

0 Nonmonetaly 
Contribution 

Independent 
Expenditure 

0 Monetary 
Contribution 

0 Nonmonekary 
Contribution 

81 Independent 
Expenditure 

$250.00 

I I I 

Schedule D Summary 
1,000.00 

0.00 

1,000.00 

1 . Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ......................................................... $ 

2. Unitemized contributions and independent expenditures made this period of under $100 ..................................................................................... $ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 

_^^^ ......... rrrc. rorm 40" (aanuaryrvaj 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772) 



Schedule E 
Payments Made 

12/31/06 through SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

5 6 Page __ of - 

SCHEDULEE 
Statement covers period 

10/22/06 from 

NAME OF FILER 1.0. NUMBER 

AFSCME Local 146 PAC 

NAME AND ADDRESS OF PAYEE 
(IF COMMInEE iVS0 EWER 1.0 NUMBER) 

1220640 

I CODE OR 

AFSCME International 
Washington D.C. 

DESCRIPTION OF PAYMENT 

Payment for phone banking services 
IND $1,000.00 

I AMOUNTPAID 

AFSCME International 
Washington D.C. PHO $200.00 

AFSCME Council 57 
555 Capitol Mall, Suite 1220 
Sacramento, CA 95814 

POS $435.63 

I I I 

1,635.63 SUBTOTAL$ * Payments that are contrlbutions or Independent expendltures must also be summarized on Schedule D. 

Schedule E Summary 

2. Unitemized payments made this period of under$lOO ............. 
1,848.36 

0.00 

0.00 

1,848.36 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ........................................................................ 
.................................................... 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................ 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .... 

FPPC Form 460 (JanuarylOS) 
FPPC Toll-Free Heipilne: 866IASK-FPPC (8661275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

AFSCME Local 146 PAC 

Type or prlnt In Ink. 
Amounts may be rounded 

towhole dollars. 

1220640 

SCHEDULE E (CONT.) 

I Statement covers period II I 

I 10/22/06 1 *om 

6 6 Page- of--..- 
12/31/06 through 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1 1.D.NUMBER 

CODE OR DESCRIPTION OF PAYMENT (IF COMMITTEE. ALSO ENTER, 0 NUMBER) 

Felix Huerta 
555 Capitol Mall, Suite 1225 
Sacramento, CA 95814 

Food 8, Signs 

Gregoty Ramirez 
555 Capitol Mall, Suite 1225 
Sacramento, CA 95814 

Postage, Mileage 

SUBTOTAL 

FPPC 
FPPC Toll-Free Helpllne: 866lASt 

Payments that are contrlbutlons or Independent expenditures must also be summarized on Schedule 0. 

~~ 

AMOUNTPAID 

$100.68 

$1 12.05 

212.73 
m 460 (Januaryl05) 
PPC (866l275-3772) 


